


Department of Mathematics - University of Missouri
APPLICATION FOR TEACHING ASSISTANTSHIP ONLY

Name: Date:

Current Mailing Address:

Permanent Address:

Phone:
Email Address:

If you have one, what is your UMC student number?
What is the first degree you will work on at UMC? ()None ()MA ()MS ()MST ()PhD

Recommendations:

List here the names of the three people whom you have asked to write in support of your
application. If possible, include a mathematics professor.

List the colleges/universities you have attended with dates and degrees. You should provide
an official transcript from the university or college that granted your Bachelor's degree.

School Dates (beginning/ending) Degree

Use the space on the other side to add any pertinent biographical or educational information

you feel would qualify you for one of our teaching assistantships.

NOTE: Your application will be reviewed only after all materials requested have arrived in
the mathematics office (including all three letters). If the courses on your transcripts
are not clearly marked. list the college level courses you have completed in
mathematics and the grades achieved. List your previous teaching experience, if any.

NOTE: If your native language is not English, you must also pass the Program for
Excellence in Teaching's screening process with a level 4. All Teaching Assistants
are expected to have completed the Mathematics Department's training program
before they can be hired for a teaching position.



Department of Mathematics — University of Missouri
Teaching Reference

Name of Applicant:

Name of Reference:

The applicant should fill in the blanks above and send this form to the respondent.

To the respondent: The student named above is applying for a part-time teaching position
in our department. Your candid evaluation would be much appreciated.

How long and in what capacity have you known the applicant?

If the applicant’s native language is not English, please estimate the student’s inherent ability to
communicate as a teacher of underclassmen.

How would you rank the applicant with regards to their talent as a potential teacher?
() veryhigh ()high ()average ()below average

() I recommend the applicant highly.

() I recommend the applicant.

() I recommend the applicant with some reservations.
() I do not recommend the applicant.

Please check one of the following:

Please add any relevant comments that will be helpful in determining the applicant’s
qualifications {or part-time teaching in mathematics.

Please return to:

Attn: Associate Chair
Department of Mathematics

UniVCI‘Sity of Missouri-Columbia Signature of Respondent Date
202 Math Sciences Building
Columbia, MO 65211-4100

Title Institution
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